WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD O

No. 300
10.48

g

: BIRTH NO.

FHED FEB 9 1551

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST. N-Meﬁﬂmr'l Na, ...

a8

State File No.ooieecrrermh i it

6-—.

. Enter only onecauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: residence befors
a. COUNTY a. STATE s ' b. COUNTY . " wdinission),
Harrison . Migs auri Harrison
b. CITY (If cutide corpurate Umits, write RURAL .ndw.::h i cSI' Ali]":l:‘i?;rhi:. ‘OF‘ c. ClTY (If outeide sorporate limits, write RURAL aad give wwnhip] q‘/ 0
TOWN emﬁ'li’e E AL A2 All life TOWN Cainsville
. FULL NAME OF (If not in béepital or institution, give strect addres or location) d. STREET (I rural, give loeation) o
HOSPITAL OR U ADDRESS
INSTITUTION Be thany Hospital,“Bethany . Mod ,
. M N . .
3 DNEACEESOEFD a. (First) b. {Middle) c. (Last) .4, DSTE (Month)  (Day} (Yean
(Typeor Print)  Anna Bell Hart DEATH January 3 1991
5. SEX 6. COLOR OR RACE | 7. a.!lARRIED NF\YERCESRRIED 8. DATE OF BiRTH 9, l;l\.C-iE (Io years| OF UNDER 1 YEAR | (F UNDEW M K3,
T pacify) t birthday) |Monthe{ Days | H Min.
Female / White. W domed pring Februsry 3 1878 I - l
10a. USUAL OCCUPATION (Cive kind of work I9b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢Stats or forelgn country) 12. CITIZEN OF WHAT
donw during moet of warking Lifs, sven if retired) _ DUSTRY G COUNTRY?
Housekeepar General Home work [ Harrism O.uy, Missairi, ) U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jarimeriah 3tanley .% | Elizah Jane *oodward
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yee.po. o7 unknown} | (If yes, glve war or datea of garvice} NO.
No None: Mrs. Mearl Melscn Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CEQTIFICATION INTERVAL BETWEEN
2 ONSET AND DEATH

. DISEASE OR CONDITION

tlne for (a), {b), and (c) | DVRECTLY LEADING TO DEATH*(4)

*Thiz does not menn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (o) sating
the underlying cause last.

the mode of dying, such
a2 heart faflure, asthenta,
ele. Il meeny the dis-

case, Frjury, or complica- DUE TO (c)

AN

tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition cauting death. %‘W M M rm“‘
-19a. DATE\OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. Aﬁ'OPSY?
TION 7
- . _ ' Lo YES D KO D
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, tarm, fugtory. strost, office bldg., e10.)
HOMICIDE
21d. TIME i{Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK

2 I her—e'by':certify that I attended the deceased from / /

1057 1o

= 3

alipe on

. mﬂ that I last saw the deceased
19,51_ qu thal death occurred at £310D m., from the couses and on the date stated above.

</ (Li

W mStdr)

-r-n_l*c's

NATURE /é (Degros or ttle) | 23b. ADDRESS l 2. DATESIg! @rg 1
M M. D, ®ethany, Missdiri. Jan.jth.,
Za BURIAL CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Ofty, tow, of county) {5tate)
} 4
-B 19"15']‘”""' Jan.,5, 1951 Zoar Cermetery (4_’ Cainsville, Missouri.
REGISTRAR' F n 1GMATURE ‘APORESS
1}.\11: RECD BY L%CEAGL EGISTRAR'S SIGNATURE - ) e 4 V/W G e
- A fS/ ?49—6\. / (41 e 1/,_, 1] aingville, Mo,




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of ¥y ..
Eddie J. Stoklasa — ' sslaer No.

working under my personal supervision.

Stgned........ cehsiassssnmnnsacuns esssanse vassa
Student Embalimer

Licensed Embalmer No 3602
i o |
¢ P. O. Address Cﬂl nsville . Mo .
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) .

- If this body is not embalmed, fact should be so stated above. -t -

i

[

L4




